PTO/SB/06 (12-04) 
Approved for use through 7/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under (he Paperwork Reduction Act of 1 995, no persons ere required to respond to a collection of Information unless K displays a valid OMB control number. 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


APPLICATION AS FILED - PART I 

(Column 1) (Column 2) 


FOR 


BASIC FEE 


SEARCH FEE 

(37 CFR 1.16(k), (i).or(m)) 


NUMBER FILED 


NUMBER EXTRA 


EXAMINATION FEE 
(37 CFR 1.16(0), (p), of (q)) 


TOTAL CLAIMS 
(37 CFR1.16(i)) 


INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 


APPLICATION SIZE 
FEE 

(37 CFR 1.1 6(s)) 


minus 20 = 


mtnus3 


23: 


vintj2cc 


If the specification and drawings-exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(j)) 


• If the difference in column 1 is less than zero, enter *0" in column 2. 


APPLICATION AS AMENDED - PART II 





(Column 1 ) 


(Column 2) 

(Column 3) 

< 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Z 
HI 

Total 

(37 CFR l.16(i)) 

! Lai 

Minus 

-itt 


MENDI 

Independent 

(37 CFR 1.16(h)) 

1 n 

Minus 



Application Size Fee (37 (5fTi. 16(s)) Y 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 




(Column 1) 


(Column 2) 

(Column 3) 

sIT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

MEr 

Total 

(37 CFR 1.16(1)) 


Minus 


e 

Q 
z 

Independent 

(37 CFR 1.16(h)) 


Minus 


= 

LU 

Application Siz 

5 Fee (37 CFR 1.1 6(s)) 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16®) 


OTHER THAN 

SMALL ENTITY OR SMALL ENTITY 


RATE ($) 

FEE ($) 







S 


X 






TOTAL 



OR 


RATE ($) 


FEE ($) 


7m 


3£ 


TOTAL 


rm 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X = 


OR 



X = 


GR 

*dOG 









OR 


ih 

TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE ($) 

ADDI- 
TIONAL 
FEE ($) 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X = 


OR 

X = 


X = 


OR 

X = 









OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



• If the entry in column 1 is less than the entry in column 2. write '0* in column 3. 
" If the 'Highest Number Previously Paid For" -IN THIS SPACE is less than 20, enter '20-. 

* If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3". 
The 'Highest Number Previ ously Paid For" (Total or Independent) is the hi ghest number found in the appropnate box in column \ 

u - . ' . . ' . . V t-r-> \'le* Tk. ;~r — ^-^i^n ;«• mniMtcH \r\ oHain or retain a benefit bv the Dublic winch 


The "Highest Number Previ ously Paid l-or ( \ oiai or inoepenae m ) i> »>c ' - -rr-r .. , — — 

\rr. -— — — : ■ Li k„ 17 rpp 1 ifi Th*> information is reouired to obtain or retain a benefit by the public whtch is to Hie (and by the 

isPT~ loZl '^^ZZ^J^FJ^t^^. mSRl CFR UA. This col.ec.ion is es^a.ed .o lake .2 minu.es to co m p.e.e. 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call J-600PTO-9I99 ahd select option ? 


